2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and tile | applicabla (NOTE: Registerad Agent signatura required whan reinstating} DATE
9. This corporation is eliglble to satisfy its Intangible FIiL.E NOW!!! FEE IS $150.00 . A .
T ting equrementand s 0.0 . Atter MAY 1,2000 Feo will be $55000 | SRR COTREmene - $00 ey Be
{See criteria on-back) - : d Make Check Payable 10 Department of State
11, . OFF{CERS AND DIRECTORS 12, . ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CEO_D' T . [] Detete TITLE . [ Change [ Addition
NAME DORMER, M J NAME
sTReT AboRESS | 700 ORTHOPAEDIC DR STREET ADDRESS
CITY-3T-2IP WARSAW IN CITY-ST-2IP
TILE PD  Dalata | e [JChange  [J Addition
NAME BINDER, JEFFREY R NAME
sTREFT ADDRESS | 700 ORTHOPAEDIC DR STREET ADDRESS
CITY-ST-2IP WARSAW IN 46581 CITY-ST-2IP
TITLE sD L L Detete TMLE [Jchange [ Addition *
NAME PIAZZA, MARK T o i A - . .
sTREET a0DRESS | 700 QRTHOPAEDIC DR STREET ADDRESS
CITY-ST-2IP WARSAW IN 46581 CITY-ST-2IP
me v [ Delete TITLE Treasurer (Jchange [ Adition
NAME GANSLER, STEPHAN NAME Kevin P. Dwyer
sTreeT anoress | 700 ORTHOPAEDIC DR STREETADORESS | 7000 Orth opaedic Dr.
CiTY-$1-21P WARSAW IN 46581 ' g LStz aw. IN 46581
TITLE v ) @ Delete ME Vice President [ Change  [3f Addition
NAME SEWARD, TAYLOR NAME Pat Richardson
sTREET ADDRESS | 700 ORTHOPAEDIC DR STREET ADDRESS | 7030 Orthopaedic Dr.
CITY-ST-2tP WARSAW IN CITY-ST-2ZIP Warsaw, IN 46581
TILE v [ Delete TITLE change [ Addition
NAME OBERHAUSEN, THOMAS J. NAME
sTReeT ADDRESS | 700 ORTHOPAEDIC DR STREET ADDRESS
CITy-3T-2IP WARSAW IN 46581 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/{EL/' 20 L QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayuma Phona #

DOCUMENT #
DOCUM P37346 May 03, 2000 8:00 am
DEPUY ORTHOPAEDICS, INC. Secretary of State
05-03-2000 90038 037 ***150.00
Principal Place of Business Mailing Address
700 ORTHOPAEDIC DR P.O. BOX 938
WARSAW N 46581 WARSAW IN 46581-0988
us us
S v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1843282 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - e e
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)



